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Washburr, wi mhmm»
Refund:
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{715) 373-6138 "

INSTRUCTIONS: No permits will be issued until afl fees are paid.
Checks are made payahle to: Bayfield County Zoning Department.
00 MOT START COMNSTRUCTION UNTIL ALL PERRMITS HAVE BEEM [S5UED TO APPLICANT.

“TYPE OF PERMITREQUESTED="|: [1 LAND US

PECIALUSE © B.OA. [J OTHER

Owner's Name: . H\ﬂm%ww%,w_m:”w ﬂ ..m.\ \ Qniwﬁmﬁmxw.u.. Telephone:

; ' . i ' i - s )
Devddd C olfeens Carter VSEIDR e ble T Sugy |59 7197

Address of Property: City/State/Zip: Cell Phone:

Go/45 w crifsth / Drive | Cable, 1/7 SHYga/ 50 S

\w%..‘mnno mﬁmm.ml b{ &y Contractor Phone: Plumber: Plumber Phone:
m_)/.« i ?Q ] PS\@huQR A e
Aiithorizéd Agent: (Person Signing >Eufnmﬁ_c: on behal? bf Cwnerf)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
W Yes " No

PIN: (23 digits) Recorded Document: {i.e. Property Qwnership}
Legal Description: (Use TaxStatement) | 04-83\ =)~ -p6-34 -3 O5- 00> e |, N poeld)_ Q;N

FFRri
Lot{s) No. Block{s) No. Subdivisibf:’ & \‘m..k\

i pROIECT
OCATION

Gov't Lot Lot{s} CSM vol & Page

7 I |jes7 ,_‘S.Mm z
Section .Wm , Township h\ N, Range &Q W @.gﬁ% ﬂ\mmﬂé

1/4, 1/4

Lot Size Acreage

93

.'s Property/Eand within 300 feet of River, Stream (incl, Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ ves-—continue —9 feet Floodplait Zone? Presant?
s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : w«\mm [l Yes
if yes-—continue —9 feet ‘No HNo

0 New Construction ] ] Seasonal = _,\_::_n_um_\n_é
[ Addition/Alteration | C 1-Story +Loft | JA Year Round 1 (New) Sanitary Specify Type: K well
T Conversion O 2-Story TA. Sanitary (Exists) Specify Type: (O ad
[1 Relocate (existing bldg) 7 Basement O Privy {Pit) or | Vaulted [min 200 galion}
0 Run a Business on [ No Basement ﬁ. Neone [l Portable (w/service contract)
Property Z Foundation O Compost Toilet
G 0 [0 Ncne
; g I Length: Width: Height:
..._u_,o.uommm nonmz.:n:on. Ltength: Width: Height:
. B .__u_,...ov.umm_ﬁ_ Use Dimerisions
[ Principa! Structure (first structure on property) { X )
O Residence (i.e. cabin, hunting shack, etc.} { X )
with Loft { X )
&f Residential Use with a Porch { X }
with {2"%) Porch { X )
with a Deck { X }
, with (2™) Deck ( X }
Ll Commercial Use with Attached Garage { X )
[l Bunkhouse w/ (0 sanitary, or T sleeping guarters, or [ cooking & food prep faciiities) { X )
- O Mobile Home (manufactured date) { X }
. o Addition/Alteration (specify) { X }
| [} Municipal Use [} Accessory Building  (specify) { X )
[ | Accessory Building Addition/Alteration (specify) { X )
s ol | i i é
Special Use: {explain) Clagso# Sliprelam el (XA nm {7 .mx \mmuv A 7 Wﬁu
Conditional Use: (expfain} - { =2X % } ! e
Other: (explain) { W- X ) e

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information) has been examined by me {us] and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)

am (are} responsible for the detail and accuracy of all information | {we) am {are] providing and that it he relied upon by Bayfield County in determining whether to issue a permit. | fwe) further aceept liability which
may be a result of Bayfield County relying on this information | {we} am (are] providing in or with this appiication. I {we) consent to county officials charged with administering county ardinances to have access to the
above described property at m:<hwmmonmw e time for the purpose of inspection.

Owner(s): g\&% &\@\! Date NG i% - \P\

{if there are Multiple Owners listed on the Deed All Owners must sign gr letter(s) of authorization must accompany this application)

Authorized Agent: Date
{If you are signing on behalf of the o p 5} a letter of authorization must accompany this application)
&

Attach
Address to send permit m& h«m\_ .m QN S Q QAM Copy of Tax Statement w\ {

If you recently purchased the property send your mmﬂ&mn e

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




Propo
North

. Show Location of:
Show / Indicate:
~iShow Location of (*):

sed Construction
(N} on Plot Plan

-{4) Show: All Existing Structures on your Property
5)  show: (*} well (W); {*) Septic Tank {5T); (*) Drain Field (DF); {*)
“{6) Show any (*): {*} Lake; {*) River; (*) Stream/Creek; or {*} Pond

(7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

(*) Driveway and (*) Frontage Road (Name Frontage Road)

Holding Tank (HT) and/or {

*) Privy (P)

el A.froa_.\_ #1 @_\i\_

Blease complete {11 — {7} above [prior fo continuing)

{8} Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark} Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Sethack from the West Lot Line Feet 20% Slope Area on property [ ]Yes [ I No

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a struciure within ten {10)
sther previousiy surveyed corner or marked by a licensed survayor at

Prior to the placemeant or construction of & structure more than ten [10) feet but less than thirty (30} f2
ane previously surveyed corner to the other previously surveyed comner, or verifiable by the Department

marked by a icensed surveyor 3t the cwaer's expense.

feet of the minimum required setback, the woc:nmé line frosm which tha sethack must be measured must be visible from one pravicusly surveyed corner to the

t the gwner’s expense.

fagk from the minimum recuired sethack, the baundary ine from which the setback must be measured must be visible from
by use of & corracted compass from a known corey within 500 feet of the proposad sie of the structure, or must be

(9) Stake or Mark Proposed Location(s) of Mew Construction, Septic Tank (5T}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well {W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun.
for The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The tocal Town, Viltage, City, State or Federal agencies may also require permits.
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“Reasonfor Denial:
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BAYFIELD COUNTY CERTIFIED SURVEY-MAP # /0777

LOCATED IN GOVT. LOT 3, SEC. 32, T.44N,R.6W, SHEETS 0T 2
THE TOWN OF GRAND VIEW BAYFIELD COUNTY, WIS,
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SUBMIT: COMPLETED APPLICATION, TAX
SYRTEMENT AND FEETO:. .

opa

INSTRULTIONS: No permits will be issued until zll fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

h\w\ = F$350

APPLICATION FOR PERMIT Permit #: \R\, O/ 5
BAYFIELD COUNTY, WISCONSIN %
— : Date: \%«Pm s\h\
Amount Paid: % @‘%Mwa\m\
Refund:

D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN I1S5UED TO APPLICANT.

Povd oy Bidilno

BF PERN [TARY [ PRIVY [l CONDITIONAL USE. M SPECIA "0 OTHER
Cwner’'s Name: _e._.mmw: bnn_qmtwm. Y # City/State/Zip: Telephone:

fent +: iy et 4 ) oy | HE-ETA= N
Allen + Teanetfe.  Forness Zrow Rivey wip SY5v7 | ZAI0 1 Rlvek | W5 58597
Address of Property: City/State/Zip: Celt Phone:
FFO3T Chepent cked aa D (vl Vs AT
Contractor: ¢ Contractor Phone: Plumber: Plumber Phone:

W CG A5

Dav Beurch WS-~ A

fAuthorized Agefit: {Person Signing Application on behalf of Cwner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip): Written Authorization

BOR Wy B} lgers o ipp-dgas | WEPOS RLsage OF Attached
CAarFs TEHefvon) 2 7 TF50 | LT EX C Yes & No
gl PIN: (23 digits) . . oy Recorded Pocument: {i.e. Property Ownership)
s PROJECE N . Al e Ao Oy AEX T Q@ ~ €02 - 3¢ :
" {ocaTioN Legal Description: (Use Tex Statement) 03- 83— 3 Volume w& ww o Page(s) il
. Gov't Lot Lot(s) CSM Vol & Page Lot(s} No. Blockis) No. | Subdivision:
SE 1, SW in
. . i ; Town of: Lot Size Acreage
Section 2é , Township _7 J N, Range & w . . A
- — — Erondl 3¢t /
S %m Property/Land within 300 feet of River, Stream lincl. Intermittens) | Distance Structure is from Shoreline : 1s Property in Are Wetlands
Creek or Landward side of Floodplain? if ves—-continue — e feet | Floodplain Zone? Present?
#(ls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : \ﬂﬂ,wmm X Yes
i yes--—continue —P {7¢ feat -1 No [1No

wmw_mé Construction ﬂp-mﬂo_..« Seasonal J1 [ Municipal/City
s { Addition/Alteration | O 1-Story + Loft | D¢ Year Round | X2 ¥ {New) Sanitary Specify Type: sl W well
fo3CY aos | D Conversion [l 2-Story | 003 C Sanitary (Exists) Specify Type: [
——=EE " Relocate (existung bidg) | [ Basement C O Privy (Pit} or | Vaulted {min 200 gallon}
[J Run a Business on [T Mo Basement [1 None [0 Portable (w/service contract)
Property 7 Foundation [1 Compost Toilet
G u| [T None
U for.is relevanitsit) Width: Height:
) : o Width: Height:
' Square
. SE R “7::Footage -
Principal Structure {first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) { B X &) /5By
with Loft ( X )
with a2 Porch { 5 X m\h\. )] Wm.l By
with {2™) Porch { X )]
with a Deck { X )
with {2™) Deck { x }
[0 Commercial Use with Attached Garage ( FC X o) | D73¢
0 | Bunkhouse w/ {0 sanitary, or (I sleeping quarters, or [ cooking & foad prep facilities) | { X )
0 Wiobile Home [manufactured date) { X )
) . O | Addition/Alteration (specify) ( X }
[ Municipal Use O | Accessory Building  (specify) { X }
Rec'd for seuanta O Accessory Building Addition/Alteration {specify) { X }
_ . _ A i Bl £,
DEC 03 72044 JX | Special Use: {explain) (Hoss H Shaelgud (Tradh Uey { X )
O Conditional Use: {explain) ) { X )
Secietarial Staff O | Other: {expiain) C.x

FALLURE TG OBTAIN A PERMIT o1 STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we} declare that this application {including any accompanying information) has been examined by me
am (ara) responsible for the detail and accuracy of ali information 1 {we) am {are) providing and that it wilt be relied upon by Bayfieid County in determining whether ta issue a permit. | {we) further accept liability which
may be a result of Bayfield County relving on this information | {we} am {are} providing th or with this application. f {we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose of inspection,

Owner(s}:

{us) and to the best of my {our} knowledge and helief it is true, correct and complete. | {we)} acknowledge that | (we)

Authorized Agent:

Address to send permit

Date
. (if there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)
S F ~ - T ” g
\N\\uwwa\“\. \@\M\N» § &\w\% (\\\\\“‘| L Date Q\.\%. \m\
\%Es are signing on ¥ehaif of the ownér(s) a letter of authorization must mnnoanms%m application)
. . . — e R Attach
WwWs4e¢3 O krige D&, \\QWQ L £ YS55F Copy of Tax StatementVY

"APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE -

1f you recently purchased the property send your Recorded Deed




Propertyi{ragardless of what you are applyingfor):. | *

$how Location of: Proposed Construction

Show / Indicate: North (N on Plot Plan

Show Location of (*): {¥) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (w); {*) Septic Tank (ST); (*} Drain Field (DF); (*) Halding Tank {HT) and/or {*) Privy {P})
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): {*1 Wetlands; or (*} Slopes over 20%

Pleasé complete (1}~ (7} above (prior to continuing) - S e = —_

18) Setbacks: {measured to the closest point)

‘Measurement

Setback from the Centerline of Platted Road Feet |"%| Setback from the Lake {ordinary high-water mark) iy Feet
Satback from the Established Right-of-Way Feet |17 Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line 4 Feet ]
Sethack from the South Lot Line Feet |7l Setback from Wetland Feet
Sethack from the West Lot Line Feet | 20% Slope Area on property a_..,re, mu Rl Yes [ ]No
Setback from the East Lot Lihe feet || Etevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet
Sethack to Drain Field Feet
Sethack to Privy (Portzbie, Composting) Feet
Priat to the placement or canstruction of a structure within ten {30} feet of the minimum requirad sethack, the boundary fine from which the sethack must be measured must be visible fram ane previously surveyed corser to the
other pravieusly surveyed corner of marked by a licensed surveyor at the owner's expense,
Prior to the placement or construstion of & strurture more than ten {10} feet but tess than thirty {30} feet from the minimum reguirad setback, the houndary iine from which the setback rust be measured must be visibe from
one previcusly surveved carmer ta the ather previously surveyed carner, or verifiable by the Department by use of a corrected compass fram a known corner withiz: 500 feet of the proposed site of the structure, or must be
markad by a licensed surveyor 21 the owner’s expense.

{9) Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms: Sanitary Date:

_\_mmcm:nm information {County Use Only)

Permit Denied (Date): Reason for Denial:

permit #: \mu\a %rmwx Permit Date: \%a ﬂ\Wa xm\

- (eed of Record ] . ' . . —
s vm_wnﬂmwM“mmwhﬁowﬁwﬁwmmrﬂ m H..M” _ ?mmmhnommw?ﬂwcﬂ.ﬂ!ﬁ n : Wno Mitigation Reguired Yes XNo Affidavit Required | 0 Yes ] No
i U ntigu ans ) . . . .~ . . -
. - Mitigation Attached | . Yes XNo Affidavit Attached | []Yes No
15 Structure Non-Conforming | T Yes E No & tt X ®
Granted by Variance (8.0.A.) Previously Granted by Variance (B.O.A.)
_iYes PENo Case #: [1¥es [kNo Case #:
} Was Parcel Legally Created HMYes ONo Were Property Lines Represented by Owner X Yes [ No
Was Proposed Building Site Delineated XYes [ No Was Property Surveyed | & Yes 1 No

Inspection Record: Zoning District { ;&1.» )

/@% g% .m\ ﬁ% ﬂ - Y, Lakes Classification | m ]
Date of | :mnmodo:.\@ .l\ Qn..\h\ A Inspected by: \\\\\ *% Date of Re-Inspeciion:
Condition{s):Town, Committee gf Bogrd Conditions Attached? T No —{if No they need to be attached.}

%\i Q&*@iﬁ §A\m\m&§&w®§ é@@g& _ a
Sigrature of Inspector: \\\\\ \\\&v \Q&&NM_\W ’ Soie o >E: ..\\$\,

old For Affidavit:

Hold For Fees: L

Held For Sanitary: L. Hold mo:w?

® Qctober 2013




